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WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 11 1943

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

538 Tabe

State Fllc No...... S
#46166 Joo3. TARSE
BIRTH WO, REG, OIST, Mo, ™ %™ PpRIMARY REG. DIST, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. If Instisution: resid before
a, COUNTY a. STATE ,?,2 o [] b. COUNTY adunbmmlon).
b. CITY (I vatcids corpurate Umita, writs RURAL and give ¢. LENGTH OF c. CITY (U cureids ta lirgie, write RURAL and give townahip) V/ >
wenship)| STAY (in thla place) OR
TOWN St.Louis,Missouri, A TOWN . &
. FULL NAME OF [f not is beapital o instisution, wive strect address’or d. STREET (If rural, sive loeation) .
HOSPITAL GR o ADDRESS
INSTITUTION. St.Louis City Hos pital #ll. 33/ W ")
3 NAME OF a. (First) b. (Middle) <. (Lost) COME  (Moutt) (Day) (Ve
(Twpe ot Print) HERMAN C. BOECKELMANN __BEATH Feb, 27,1949
5. SEX @ 6. CC'I.OR OR RACE 7.'#ARR[ED. II;F‘)IEECMARRIE&) 8. DATE OF BIRTH 9.:.?5 {In yc;n l: :::: |D"m|" o UNDER N IS,
= " {Bpag : o Hours | Min
Mafe¥! %Y %L . 40, 1 895 53 | =17 |
10a. USUAL OCCUPATION (Giwekindof work' | 10b, KIND OF BUSiN SS OR_[N- | 11. BIRTHPLACE (State of foreten eountryd 12, CITIZEN OF WHAT
dooe ofw 1ife, wven if retired) | DRSTRY _,/} ° COUNTRY?
. L, M. U.5.~7.

13a. FATHER'S NAME

(Yua, o, or unknown)

15, WAS DECEASED EVER IH U S ARMED FORCES?

{If yus, ‘hmmdnmd-mia) l

14.

P llef At S »
16. SOCIAL SECURITY
© No.

5 SIGNATURE OR NAME

NAME OF HUSBAND OR W|FE

” CAUSE OF DEATH % Comprrion MEDICAL CERTIF] NTERVAL SETWEE)
1. DISEASE ITIQ . NSET
.E:mroﬁ;o&;mmw DIRECTLY LEADING TO DEATH® (g Moiscodint U‘M
» (b}, 004 (c) @ i i b‘-’“}
“This does not mean | ANTECEDENT CAUSES o . 57 i
the mods of dying, such | Mortid conditions, if eny, gising DUE TO (b) Cu\.'ﬂ tiv adberl, y. =-L
os heart failure, asthenda, | rise to the above cause (o) stating - - . . [ I
ete. It means the dir the underiying cause last. )
cass, infurp, or complica- DUE TO (o) Y-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS = j - k L~ - /
Conditions comtributing to the death but not BMM1‘M di 2aas.
reluded (o the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION g - 20 AUTOPSY?
Tion [ w [
. s . . YES ND
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (a.g..tnerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, [astory, sirest, ofios bidy., st0}
HOMICIDE
214. TIME (Mooth) (Day) (Year! (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF k WHILEAT{ ] NOTWHILE
INJURY = | “work AT WORK ]
2. I hereby thal ] allended the deceased from M, 19, lo 190, that I last saw the deceased

77/

alive on 18 . and that death occurred at G3AM__ m., from the couses and on the date atated above.
23a. SIGNATURE (‘Dewor title} | 23b. ADDRESS 23¢c. DATE SIGNED
w. C, ﬂ ,L S ha 1515 Lafayette Ave.; R /28749
24a. BURIAL, CREHA 24c. NAME OF CEMEI'ERY OR CRRMATORY. unty) (Btate)
TIO REHOV&L } W A

=

i m“%j”ér

(Eml"Ll‘ I

.._—.J*‘--—




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

. CieasiosesesasemeestiatesesveTacessamacssthon sovmramn s anessns aapesseAs et st amsaseetamsenamaneaesstatees i tes emaaetn . Student Embalamer No.

working under my persona! supervision,

ST gned .u.iiciieceiassresssanrnscsasssnsnanssane Licenzed Embil
Student Embalnmer

er No. 307/7

P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,




